New standards for medical review organizations: holding them and health plans accountable for their decisions.
Most states have laws that allow patients to appeal to an independent review organization when their health plan or insurer deems a service unnecessary or experimental and denies coverage. The Affordable Care Act requires the Department of Health and Human Services to develop standards for these independent review organizations. The standards can help hold review organizations and health plans accountable for their decisions and also can facilitate the evaluation of emerging therapies and technologies as well as coverage policy. To this end, the department should require health plans and independent review organizations to report basic information, including what medical issues and contested therapies were the subject of appeals, and the grounds for their decisions. What's more, to preclude conflicts of interest, the Department of Health and Human Services standards should prohibit independent review organizations from participating in appeals involving health plans that have employed them for other work.